Attorney Docket No. 316187 



ftes'diwro 09 jan 

Express Mail Label No. EV 415483795 US 



PTO/SB/01 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 

Under the Papers Re.uc.on Act oMSSS.no persons are requ^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

ElDeclaration [^Declaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Fi,, 'ng (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



316187 



Kathryn Nance North 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



Not Yet Known 



Herewith 



Not Yet Known 



Not Yet Known 



I hereby declare that: 



Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



Kathryn Nance North 
18A Cook Street 
Gleve, NSW 2037 
Australia 



Citizenship: Australian 



the specification of which 
□ is attached hereto 
OR 

E was filed on (MM/DD/YYYY) 



Genotyp Screen for Athletic Performance 



09/15/2003 



(if applicable). 



as United States Application Number or PCT International 
Application Number | PCT/AU?rm/nnilnT] and was amended on (MM/DD/YYYY) | 

ime^ Underetan < *e «—» «** above identified specification, including the claims, as 

l^S^SS, ^^^^^^^ 5 T 365(b h ? ^ f ° rel9n aPP ' iCati0n(S) ^ J — S - «** 

States of America, listed be low and ^Jb £o ^f^^^^^ ^ designated at least one country other than the United 
breeder's rights certificated )o SnyPCT nte na^ V T*" 9 *Z b ° X ' any foreign Walton for patent, inventor's or plant 

claimed. { h V PCT internat ' onal application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ [3 


□ 


□ □ 


□ 


□ □ 


n 


□ □ 



2002951411 



Australia 



09/14/2002 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B altached hereto: 



S^v!!^ information is required to obtain or retain a benefit by the 

1.14. This collection is ^ estimated to take 2 TnE I ^Z£2^? M 7SP * 90vemed by 35 U S C - 122 and 37 CFR «* 
form to the USPTO. Time wi^ry depend,!,™ in« 9athenn9, preparin9> and •» completed application 

form and/or suggestions for rJuZ^^Z^Z U M^ t ^ on j^ a^,oun, of *» squire to complete this 

Department of Commerce. P.O. Box 45 T^ndta &1&^S^1SrT5i£^Ke U 5- Patert and Tradema * offi <*. U S. 
^SS. SEND TO: Commissi FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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c , u, c , a^„^ r^ucuon mci ot i ra>, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 

[ DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: \J Customer Number 


OR Q Correspondence address below 


Name 


Address 


City 


State zip 


Country 


Telephone 


Fax 


1 hereby declare that alt statements made herein of my own knowledge are true and that all statements ma 
believed to be true; and further that these statements were made with the knowledge that willful false state 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements m 
application or any patent issued thereon. 


de on information and belief are 
ments and the like so made are 
ay jeopardize the validity of the 


NAME OF SOLE OR FIRST INVENTOR: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Kathryn Nance / 


Family Name or Surname 
.NORTH 


Inventor's Signature /-v S / f . 
(UNSIGNED) {~%C m W-C4#£ 


Date 


Residence: City 
.Glebe. 


State 
NSW 


Country 
Australia 


Citizenship 
Australian 


Mailing Address 
18ACook Street 




City 
Glebe 


State 
NSW 


Zip 
2037 


Country 
Australia 


NAME OF SECOND INVENTOR: 


O A petition has been filed fo 


r this unsigned inventor : 


Given Name (first and middle (if any]) 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


Zip 


Country 


Zl Additional inventors or a legal representative are being named on the suddI™ 


lental sheet(s) PTO/SB/C 


)2A or 02LR attached hereto. 
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